FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT F .‘ FLORMIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000085963 (1)

1. Corporation Name

CAROLINA FURNITURE OUTLET, INC.

A

z
5

Prin¢ipal Place of Business Mailing Address
i
! 14627 US HIGHWAY 19 14627 US HIGHWAY 19
HUDSON FL 34687 HUDSON FL 34867 ]
: DO NOT WRITE IN THIS SPACE
" 3. Date Incorporated or Qualified
10/03/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI ber Applied For

: E E} - 3‘/:?6 5 ? 7/ Not Applicable
5 Suite, Apt. #, et Suite, A #, elc. i
i Ap c e, Ap ele §. Certificate of Status Desired a $8°75 Additional
L |22 ;l Fee Required

City & State | _ Cily & Slale 8. Election Campaign Financing $5.00 May Be

23 N ZEJ Trust Fund Contribution Added to Fees
Zip Counlry 71 Country B. This corparation owes or has paid the current year Intangible
_2_4-1 ;‘ m E Personal Property Tax dus Jure 30.  [1Yes [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

EDEN, JACQUELINE 81) Name
“ 14627 US HlGHWAY 19 B2| Street Address (P.O. Box Number is Nol Acceptable)
: HUDSON FL 34857

83

Zip Code

B 84/ City FL B5
11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obhigalions of, Secton 607.0505, Flarida Statutes

i SIGNATURE R
; Slgnature typed of prnted Agne of tegiteied ancnt ard il f aprhicalie {NOIE Reglewered Agenl signalure requred when reinstaling) DATE ﬁ
: 12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 12 g
[T 1] TF oELETE I 1HME [T changs LT Additor | £
U] e EDEN, JOSEPH 12 NAE §
- | smeeranoness | 14827 US HIGHWAY 19 1.3 SIREET ADDAESS <
¢ | omy-st-2e HUDSON FL 34867 14CITY-5T-21P &
T s D [J oreere 21TME JChange 1] Addilion | O
HAME EDEN, JACQUELINE 22 NAME
seeraooress | 14627 US HIGHWAY 19 23 STREET ADDRESS
‘ CITY-5T-2IP WDSON FL 34867 2 4CITY-81-2IP
R T ' T[] DECETE 31TNE CJchange [ Addition
P e A2 NAME
i STREET ADDRESS 33 STREET ADDAESS
LAY ST-29P 34.CITY-81- 2P
T ] DELETE £1TALE [T change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2IP 4.4 CTY-ST- 2P
TITLE T etkre 517TITLE [CJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
4 CIY-ST-2# B 54 CITY-51-29
7 nne ] oELETE 61 1TLE “[_I'change T Addition
Lo ame 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-§1-20P
14, | hereby certity that the inlarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is rue and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation gfiho receiver or Trusloe empowaret Lo execute this report as required by Chapter 607, Fiprida Statutes: and Yial my name appears in
Block 12 or Block 1(:%1?]0(1, o i an attachmenl with an addrass,~~

(llate Do S 1, Uhalon B ~ey1

F I . SSF L .JEI. 1 "



